To evaluate the feasibility of performing vaginal hysterectomy for non-prolapsed uteri as primary route.
"An ideal goal for a gynecologist should be to perform at least 3 out of 5 hysterectomies vaginally"
Vaginal hysterectomy was the first minimally invasive surgical approach for benign gynecologic conditions. Recently a number of other approaches for hysterectomy have been introduced, yet when compared with vaginal hysterectomy these approaches do not offer significant benefit for similar indications 1 . Laparoscopy assisted vaginal hysterectomy (LAVH) although constantly gaining ground, is associated with higher costs, longer duration of operation and needs specially trained personnel. With increasing concern over the containment of health care costs, there is a need for expanding the indications for performing hysterectomies via the vaginal nonlaparoscopic method. Success rate for planned vaginal hysterectomies was 92.1% in women without previous vaginal delivery. The uterus weight limit for vaginal extraction was estimated to be 1,000 g, with a mean operating time 75 minutes and mean hospital stay 3.8 days. In fact over 9 years study period a significant decrease in laparoscopic-assisted hysterectomies and a significant increase in exclusively vaginal hysterectomies (P. 
RESULTS
Majority of the patients were in the age group of 35-45 years. There were 8 nullipara and 21 primipara, Commonest indication was fibroid (54%). Uterine size was 16 weeks in 4 cases. (Table 1) th post operative day. One previous LSCS patient had intraoperative bladder injury and hence converted to abdominal route. In another case of anterior wall subserous fibroid (about 8*5*3 cm), left upper pedicle slipped off and so rest of the operation was completed abdominally. Blood transfusion was given to 2 patients.
DISCUSSION
Vaginal hysterectomy for non descend uteri is an art as well as a challenge to the gynecologist. Day by day the previous contraindications to vaginal hysterectomy are getting waved out. Vaginal laxity, which was a prerequisite previously, is not a stringent bar these days. This can be proved by the 18 cases of less than 35 years of age and 8 cases of nullipara & 21 cases of primipara in present study.
Rather it is the adequate vaginal access which is more important. In another study 7% patients were nulliparous 4 .Uterine fibroid was the commonest indication (54%), followed by adenomyosis (19%) and DUB (16%). Fibroid was commonest finding in many other studies also 5,6. In another study DUB was highest 30%, followed by uterine fibroid 22% Morcellation by different technique (bisection, myomectomy, wedge debulking) to accomplish delivery of the specimen was needed in 36 cases. Usefulness of morcellation was described in many other studies also 4, 8, 9, 10 . Adnexal surgery was performed in 12 cases without any difficulty. In one study oophorectomy was performed in 44.7% cases of vaginal hysterectomy 11 . Evaluation of changing trend in route of hysterectomy over 5 years found that by 5 th year most associated oophorectomies could be performed vaginally 12 . In uncomplicated cases blood loss was 200 ml (average). The intraoperative blood loss was 180 ml (range 50 -1050 ml) . In present study it ranged from 50 -120 minutes. As per the hospital policy vaginal hysterectomy patients were routinely discharged on 5 th post operative day. Hence in present study 71% patient was discharged on 5 th post operative day. In other studies most of the patients were Vaginal hysterectomy uses natural portal vagina, so less invasive. The main support of the uterus that is the uterosacral and cardinal ligaments, situated in close proximity to the vaginal vault, can easily be divided to produce descent. Relationship of uterine vessels with isthmus remains unchanged even after enlargement of uterus making it easier to clamp it vaginally than abdominally. Enlarged uterus can be dealt with different techniques. With meticulous dissection nulliparous uterus, cervix flushed with vagina, previous pelvic surgery are no longer contraindications to vaginal hysterectomy. We feel that some of the contraindications for vaginal hysterectomy need a rethinking. An ideal goal for the gynecological surgeon should be to perform at least 3 out of 5 hysterectomies vaginally.
"Man learns as he lives and Experience is the greatest teacher in the world." -Swami Vivekananda
discharged by 4 th post operative day 4, 6, 7, 13 . We also feel that these patients could be discharged routinely 1 or 2 day earlier. Bladder injury was encountered in one case. In literature 0.5 -1.5% incidence of bladder injury was reported for vaginal hysterectomies 14 . Purohit 
